2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate H)\ I C t\ ae@ \ k,\[ S M

Adiirons. YT D {:".-fl“ e Box 16 L‘] County

Telephone (Work) /.27 6 2277 (Home) 228 762 Y6 ||  (Fax) 228 HK 2 3773
Contact Name (\'M' \ \a\ﬂf AR Email Address /¥ [V ;jfb on @® J 144N wi'[Edhson. ¢o nn
Office Sought___5 tde Somatke Dist 51 Political Party} Kep

D Check here if above is different from previous report

TYPE OF REPORT
» CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING =

__ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
___ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
ﬂL January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... ..... Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, | and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $ ,L}-) {50.00 +$ L’OO oo, $ 2)} 55‘0 $ 9"2—} 5-50

Total amount of disbursements $ I}} l'“ .07 +$ ﬁ%}t{'ﬂ $ |?, IS-LfS—C $ lj}IS_.Li.g.é

Total amountof cashonhand $ -7 294 Sk & |

! cj:%' wha ve exgmined this report and to the best of my knowledge and belief it is true, accurate, and complete.
L’//' /

IM, L \[29 /08

(Signature of Candidate) (Date) 4

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

JAN 39 2009

Secretary of State
Capitol Office
$507-01



Reporting Period  1/1/2008-12/31/2008

ITEMIZED RECEIPTS - MICHAEL WATSON

Page 1 of fo

ER— [] Corporation /] Individual [ ] Loan Date Amount of each
[] PAC [ ] Other  Specify: (Mo., Day, Year) receipt this period

Full Name Josh R. Gregory 5/10/2008 $250.00

Mailing Address 138 Waterwood Drive

City, State, Zip Code Brandon, MS 39047

Name of Employer (Required) Frontier Strategies

= e = T T e - Ad t

Occupation (Required) Advertising Executive vega?ff:;e $250.00

Biinea: [ ] corporation [ | Individual [ ] Loan Date Amount of each
PAC [ ] Other Specify: Tony (Mo., Day, Year) receipt this period

Full Name ﬂ’; ,C){ ﬁﬂ ﬁH’ Crfra b r fa ﬁ C 6/20/2008 $1,000.00

Mailing Address P.O. Box'904

City, State, Zip Code Jackson, MS 39205

Name ;Employer {Required)

: ; Aggregate

Cccupation (Required) o g8 $1,000.00

S Corporation || Individual [_] Loan Date Amount of each
[] PAC [] Other  Specify: (Mo., Day, Year) receipt this period

Ful Name Omege P(“ Yern 7/116/2008 $1,000.00

Mailing Address 2105 Cfly West Bivd, Ste 500

City, State, Zip Code Houston, TX 77042

I_\l;me of Employer (Required)

Occupation (Required) \r’:?a?-rgi:e $1,000.00

— [ ] Corporation  [_] Individual [ | Loan Date Amount of each

‘ PAC [ ] Other  Specify: (Mo., Day, Year) receipt this period

Full Name M J4 } p J-C( Wﬂﬁﬂ.hff (lx 7116/2008 $1,000.00

Mailing Address 4209 Lakeland Dr., Ste. 399

C_ily._State, Zip Code Jackson, MS 39232

Name of Employer (Required)

. - . - e

Occupation (Required) et date $1,000.00

Source: [ | Corporation [ | Individual [ ] Loan Date Amount of each
v PAC [ ] Other  Specify: (Mo., Day, Year) receipt this period

Full Name HT&-T’ M 5 711612008 $500.00

Mailing Address 175 E. Capital St.,

City, State, Zip Code Jackson, MS 39201

Nar_ne of Employer (Required)

Occupation (Required) Aggregate $500.00

year-to-date




Reporting Period  1/1/2008-12/31/2008

Page 2 of {O

ITEMIZED RECEIPTS - MICHAEL WATSON

Shifte: [ ] Corporation [ | Individual [ | Loan Date Amount of each
lv] PAC [ | Other _Specify: (Mo., Day, Year) receipt this period
Full Name MS /ég ality F ResTaviady ﬁ_g 5oC. 711612008 $250.00
Mailing Address 130 Riverview DrlJe Ste A
City, State, Zip Code Jackson, MS 39232
Name of Employer (Required)
Oc;upation (Required) Aggregate $250.00
year-to-date
hurog: Corporation [ | Individual [ | Loan Date Amount of each
] PAC [ ] Other Specify: (Mo., Day, Year) receipt this period
. T
Ful Name. N _(, |axo Sﬂi Y -H,._M__ 8/20/2008 $500.00
Mailing Address 200 N. 16th Street
City, State, Zip Code Philadelphia, PA 19102
Name of Employer (Required) B
Occupation (Required) Aggregale $500.00
year-to-date
e [ ] Corporation [ | Individual [ ] Loan Date Amount of each
PAC [ ] Other Specify: (Mo., Day, Year) receipt this period
Full Name MAE PAC 9/25/2008 $500.00
Mailing Address P.Q. Box 39
C|ty. State, le Code Olwe Branch MS 38654 o
Name of Employer (Requ |red]
Occupation (Required) Aggregate $500.00
year-to-date
_— [ ] Corporation [ ] Individual [ | Loan Date Amount of each
PAC [ ] Other Specify: (Mo., Day, Year) receipt this period
Full Name Ms benta [ P“ ¢ 9/25/2008 $400.00
Mailing Address 400
City, State, Zip Code Jackson, MS 38201
Name of Employer (Required)
Occupation (Required) Aggregate $400.00
year-to-date
Source: [ ] Corporation [ | Individual [ | Loan Date Amount of each
PAC [ ] Other Specify: (Mo., Day, Year) receipt this period
Full Name m 5 P" ey [ 9. 57(,&( ﬂﬂ( 9/25/2008 $500.00
Mailing Address P.O. Box 4079
City, State, Zip Code Gulfport, MS 39502
Name of Employer (Required)
. ; Aggregate
Occupation (Required) e st $500.00




Reporting Period  1/1/2008-12/31/2008

Page 3 of 10

ITEMIZED RECEIPTS - MICHAEL WATSON

Ssiifca: [ | Corporation [ | Individual [ | Loan Date Amount of each
PAC [] Other Specify: (Mo., Day, Year) receipt this period

Full Name m S Ba { ﬂqﬁm‘rg }% N, 10/14/2008 $1,000.00

&

Mailing Address 413 S. President St., Ste{ 111

City, State, Zip Code Jackson, MS 39201

Name of Employer {Required)

e - o - - - Aggrégate

R ed

Occupation {Required) dar to il $1,000.00

- Corporation [ | Individual [ | Loan Date Amount of each
[] PAC [ ] Other Specify: (Mo., Day, Year) receipt this period

Full Name 8 aMe ' 10/14/2008 $500.00

Mailing Address 100 Bayer Rd. o n

City, State, Zip Code Pittsburgh, PA 15205

Name of Employer (Required) B

s - A t

Occupation (Required) veg:-rtzsj:;e -

Souitio: Corporation | ] Individual [_] Loan Date Amount of each
[] PAC [ ] Other Specify: (Mo., Day, Year) receipt this period

Full Name RBaye 12/31/2008 $500.00

¥ 1 -] _

Mailing Address 100 Bayer Rd.

City, State, Zip Code Pittsburgh, PA 15205

Name of Employer (Required)

Occupation (Required) Aggregate $1,000.00

year-to-date

Soiitaa Corporation [ | Individual [ | Loan Date Amount of each
[] PAC [] Other Specify: (Mo., Day, Year) receipt this period

Full Name E.I. Do pw.'t‘ De Nemours & (o. 10/28/2008 $1,000.00

Mailing Address P.O. Box 80040

City, State, Zip Code Wilmington, DE 19880

Name of Employer (Required)

Occupation (Required) v‘zga?-:z?:::e $1.000.00

Soiiica: v Corporation [ | Individual [ ] Loan Date Amount of each
[] PAC [] Other Specify: (Mo., Day, Year) receipt this period

Ful Name [ heveon 8/12/2008 $500.00

Mailing Address 6001 Bollinger Canyon Rd

City, State, Zip Code San Ramon, CA 94583

Name_cvf- Employer (Required) -

. ! Aggregate
Occupation (Required) ks $500.00




Reporting Period  1/1/2008-12/31/2008

Page 4 of § ©

ITEMIZED RECEIPTS - MICHAEL WATSON

__—" Corporation [ ] Individual [ ] Loan Date Amount of each
[] PAC [] Other Specify: (Mo., Day, Year) receipt this period
Full Name U.s. 7. Co. 8/12/2008 $500.00
Mailing Address 6 High Ridge Park, Bldg A
City, State, Zip Code Stamford, CT 06905
Name of Employer (Required)
Occul atk)_n(Requir; o . Aggregéié .
: year-to-date §500.00
Source: Corporation [ ] Individual [ | Loan Date Amount of each
[] PAC ~[] Other Specify: (Mo., Day, Year) receipt this period
Full Name ﬂ//o Jocola 11/17/2008 $250.00
Mailing Address P.O. Box 68429 -
City, State, Zip Code Schaumburg, IL 60168
Name of Employer (Required)
Occupation (Required) Aggregate
i e year-to-date $250.00
Shliie: [¥/] Corporation [ | Individual [ | Loan Date Amount of each
[] PAC [ ] Otner Specify: (Mo., Day, Year) receipt this period
Full Name -P'F' 2er, [Ac. 111712008 $500.00
Mailing Address 235 East 42nd St.
City, State, Zip Code New York, NY 10017
Name of Employer (Required)
Occupation (Required) Aggregate
year-to-date $500.00
Sl Corporation [ | Individual [ ] Loan Date Amount of each
[] PAC [ ] other Specify: (Mo., Day, Year) receipt this period
Full Name Y hevsev - Buse L (o, 11/17/2008 $500.00
Mailing Address One Busch Place
City, State, Zip Code Saint Louis, MO 63118
Mame of Employer (Required)
Or.:cu ;tTuon (ﬁe ui;ed) o o Aggregate
i i year-to-date $500.00
SaUfcE: Corporation [ | Individual [ ] Loan Date ‘Amount of each
[JPAC | [ ] Other Specify: {Mo., Day, Year) receipt this period
Full Name No — {—- h rop éru Mmm a (l 11/17/2008 $1,000.00
i | i
Mailing Address 8710 Freeport Parkway, Ste 200
City, State, Zip Code Irving, TX 75063
Nam_e of Employer (Required) o
Occupation (Required Aggregate
p ( ) sanci5 dath $1,000.00




Reporting Period  1/1/2008-12/31/2008

ITEMIZED RECEIPTS - MICHAEL WATSON

Page 5 of JO

SHijiee: [ ] Corporation  [#/] Individual [ | Loan Date Amountof each
[ ] PAC [] Other Specify: (Mo., Day, Year) receipt this period
Full Name ‘Br .'ﬂ 7, Coo ve V'S 11/17/2008 $500.00
)
Mailing Address 916 Lily Creek Resort Rd.
City, State, Zip Code Jamestown, KY 42629
Name of Employer (Required) m'f"\; 5 ( I, o
O_cc - t'__ R i ed_ _.. y N B 7 Aggregate
upation (Required) C C‘ 0 it s $500.00
— ] Corporation [ | Individual [ ] Loan Date "Amount of each
[1PAC [] Other Specify: (Mo., Day, Year) receipt this period
ravene (el inbe Gash o S, ac  1asiao0s 550000
Mailing Address P.0. Box 550
City, State, Zip Code Cleveland, TN 37364
Name of Employer (Required) B )
ion (Required Aggregate
Occupation (Required) boczsi il $500.00
Sourge: | | Corporation [ | Individual [ | Loan Date Amount of each
PAC [ ] Other Specify: (Mo., Day, Year) receipt this period
Full Name M S }q é(, {/ ﬂ C 7/7/2008 $500.00
Mailing Address P.O. Box 12615 o
City, State, Zip Code Jackson, MS 39236
Name of Employer (Required)
Occupation (Required) Aggregate $500.00
" year-to-date
SR Corporation | | Individual [ ] Loan Date Ambuntofeach
[ ] PAC [] Other Specify: (Mo., Day, Year) receipt this period
Full Name } ower LO [ XVAS 7/7/2008 $500.00
Mailing Address P.O. Box 320001
City, State, Zip Code Jackson, MS 39232
Name of Employer (Required)
e ) i Aggregate
Occupation (Required) it dar $500.00
—— Corporation [ | Individual [ | Loan Date Amount of each
[ PAC ] Other Specify: {Mo., Day, Year) receipt this period
Full Name F vy {— Towmer (orf 0. 7/7/2008 $500.00
L] W
Mailing Address P.0O. Box 6000
City, State, Zip Code Jackson, MS 39288
NarrTe of Employer (Required)
. . Aggregate
Occupation (Required) i $500.00




Reporting Period  1/1/2008-12/31/2008

Page6of § D

ITEMIZED RECEIPTS - MICHAEL WATSON

Salinea: Corporation [ _] Individual [ | Loan Date Amount of each
[ PAC [ ] Other  Specify: (Mo., Day, Year) receipt this period

Full Name Coyn ¢cas - 71712008 $1,000.00

Mailing Address 1701 John F. Kennedy Blvd

City, State, Zip Code Philadelphia, PA 19103

Name of Employer (Required)

Qceu ; Ee E:I - 7 _Aggregé_té

pation (Required) arites b $1,000.00

A—— [ | Corporation | | Individual | | Loan Date Amount of each
PAC [ ] Other  Specify: (Mo., Day, Year) receipt this period

Full Name MS ¥V h_ s/ crans 71712008 $1,000.00

Mailing Address 404 West Parkway PI.

City, State, Zip Code Ridgeland, MS 39157

Name of Employer (Required)

Occupation (Required) v‘:g?fi:‘a‘:e $1,000.00

Source: [ | Corporation [ | Individual [ | Loan Date Amount of each
PAC [] Other Specify: (Mo., Day, Year) receipt this period

Full Name Ml B yPdc 7/7/2008 $250.00

Mailing Address P.O. Box 320369

City, State, Zip Code Jackson, MS 39232

Name of Employer (Required)

Occupation (Required) vzi?-r;g-da;ete $250.00

i Corporation [ | Individual [ | Loan Date Amount of each
[]PAC [] other Specify: (Mo., Day, Year) receipt this period

L]

Full Name 5 R 's L\ e 41‘. 71712008 $500.00

Mailing Address P.O. Box 2230

City, State, Zip Code Jacksonville, FL 32203

Name of Employer (Required)

Occupation (Required) ;g?:f::e $500.00

SHUrce: [ ] Corporation Individual [ ] Loan Date Amount of each
[]PAC [ ] Other Specify: (Mo., Day, Year) receipt this period

Full Name To hvi. W Pﬂ-( Me 71712008 $1,000.00

Mailing Address P.O. Box 3747

City, State, Zip Code Jackson, MS 39207 o

Name of Employer (Required) ;( |€ - e wp" "fG i

| J 5
tion {Required Aggregate
Occupation (Required) 0 $1,000.00




Reporting Period  1/1/2008-12/31/2008

Page 7of f 0

ITEMIZED RECEIPTS - MICHAEL WATSON

F— Corporation | | Individual [ ] Loan Date Amount of each
[] pAC [] other Specify: (Mo., Day, Year) receipt this period

Ful Name §p¢ (_‘f‘r a  Ener ‘\‘1 Cor P- 7172008 $1,000.00

L

Mailing Address “\ 5400 Westheimer Court 7

City, State, Zip Code Houston, TX 77056

Name of Employer (Required)

Occupation (Required) _ Aggregate $1,000.00

year-to-date ;

Source: [ ] Corporation [ ] Individual [ | Loan Date Amount of each
PAC [] Other  Specify: (Mo., Day, Year) receipt this period

Full Name L EN }?ﬁ:/ 77712008 $500.00

Mailing Address 3 Lakeland CR, Ste 201

City, State, Zip Code Jackson, MS 39216

Name of Employer (Requnred) -

o ti R ired - Aggregate

ccupation (Required) el it $500.00

EiiicsH: [ ] Corporation [ | Individual [ | Loan Date Amount of each

[] PAC Other Specify: (Mo., Day, Year) receipt this period
1

Full Name D sconea Pac P, ms 717/2008 $1,000.00

Mailing Address P.O',ldox 2156

City, State, an Code Pascagoula, MS 39569

Mame of Employer (Requured)

Oceupation (Required) _ Aggragats $1,000.00

year-to-date ; i

S || Corporation Individual [ | Loan Date Amount of each
[ ] PAC [] Other Specify: (Mo., Day, Year) receipt this period

Full Name ﬂ{ﬂmfa Bec ;;f_ o 71712008 $250.00

Mailing Address P.O. Box 16883

City, State, Zip Code Jackson MS 39236 -

Name of Employer (Requured) [ a j.{ . Q ags OUQ(‘ e _(

Occupatlon (Requrred) ( M §v \ -\ ig?_rtig::e $250.00

S [ | Corporation  [v] Individual [ | Loan Date Amount of each
[ ] PAC [] Other Specify: (Mo., Day, Year) receipt this period

Full Name < Jeu(,v\ S Seake 7/7/2008 $250.00

Mailing Address 1921 Eastbourne Place

City, State, Zip Code Jackson, MS 39211 o

Na; of Employer (Required) w b a ("{FO\/' . o

; : Aggregate
QOccupation (Required) M‘#\? e $250.00



/VLC/A.&JQ L/:/(_S' o~

Name of Candidate or Commyjtte

Reporting period | | X

through /)/3/ /0_5_’_

&

Page

of/g

ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC 0Olndividual OLoan Date Amount 9f each
(] Other (please specify) (Mo., Day, Year) | TR
Full name A d’}? o'lc -EHOC-('O l Y _’_ﬁll_.l'o_& $ 500 pes
v
e [20 £, Fran klta St g |®
City, State, Zip Code ‘)pe’(& ) MI ) 3380 Lf N $
Name of Employer (Required) / ‘ / / $
Occupation (Required) Agg_regjate $ 5‘ O 0 :_#
ear-to-date
B. Source: 0 Corporation 0O PAC 0O Individual 0O Loan . Date Amount ?f each
O Other (please specify) (Mo., Day, Year) | 1R
Full name o $
Mailing Address | / $
City, State, Zip Code ; . $
Name of Employer (Required) / y $
Occupation (Required) Aggregate $
year—to-date
C.Source: O Corporation 0O PAC O Individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) thir:?;ﬁ:,d
Full name o $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggl;eg-;tete $
ear-to-da
D. Source: [ Corporation 0O PAC 0O Individual 0O Loan - Date Amount of each
0 Other (please specify) (Mo., Day, Year) thir:(::lee’gtod
Full name o | L / L $
Mailing Address 1 |s
City, State, Zip Code s
Name of Employer (Required) 1 |s
Occupation (Required) Aggregate $
year—=fo-date

$506-03 (B)




Ml M (/th:( o
Name of Candidate or Committee

Page

lo

ﬁ) 8 through

Reporting period

/3
71

IEY f/og

ITEMIZED DISBURSEMENTS

A. Full name _ X » Date Amount of each
Sonor  Escape N "ﬁ‘/\* F C, H 5 (Mo., Day, Year) | disbursement this period

Mailing Address / ﬂ_@if‘)_g $ 250 o

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $ ] oo

Year-to-date ';‘ ‘50 T

B. Full pame = Date Amount of each
M cheel Wdsen (Mo., Day, Year) | disbursement this period

Mailing Address 6_ fﬁ / E $ l 2 (3 ‘

City, State, Zip Code by S

Purpose of Disbursement (Optional) L Aggregate . <
Expevse e~y r‘SU‘«\&w\ > Yoarto-cate 12¢8. 3%

C. Full nafe Date Amount of each

'{Loqgr \N ' L,k(u” G SQN\JJ('K

(Mo., Day, Year)

disbursement this period

Mailing Address

L ) 0 00 b2
City, State, Zip Code ’ ) $
Purpose of Disbursement (Optional) Aggregate e

Year-to-date

\ 000 —

D. Full name ) Bacoe) J—e_ Date Amount of each
M urp\\ q T\J (nes < S o eSS (Mo., Day, Year) | disbursement this period
Mailing Addresé . : y I v | 8§ 4
__ G 'r\c'/]i‘cp"g H\/Q| S'ft’i HL—,U 217,08 L‘){, |\(J JLfé')
City, State, Zip Gode - ! - YIE o
A jlﬁ T}g 7370\ 19,08 I)OH- I I
Purpose of Disbursement (Optional) ) _ Aggregate $
Fu ndura v s L L AMpal 1-:1 N k.-"\JaH' l& Year-to-date 5'1 ‘7 A1
E. Full name ; 3 o ' g Date Amount of each
5 J \'\itt)f"‘ 1’\\1,1 K1 L\w ) (Mo., Day, Year) | disbursement this period
Mailing Address \ 0 —.a =
g Aede £:11.:0% |15 350
City, State, Zip Code / / 3
Purpose of Djsbursement (Optionalj Aggregate $ . — &0
(;\N,\r. ‘\‘ ~] Bo. Year-to-date 2590
F. Full name \ . i / i \ Date Amount of each
P[l’Wt Crcan L tb\f) L,J*’l Je t X L_L.wvx;& (svncy | (Mo., Day, Year) | disbursement this period
=)

Mailing Address

O 112108

City, State, Zip Code / y $
Purpose of Disbursement (Optional) Aggregate $ 3 vi e
1 Year-to-date

Re L ATV~

S506-03 (A)




Name of Candidate or Committee

Reporting period

}/ﬂ 1'(_. \-’k a\@..\

b"\/’(;j SN

Page

1o

of

\[\ [o8

12 ]3) ] ©8

7

ITEMIZED DISBURSEMENTS

A. Full name _ Date Amount of each
CL@ N C Ina nnd, \ (2_4\ J\ Y (Mo., Day, Year) | disbursement this period
iling Add $ W -
Mailing ress ij_f_[if(ﬁ )j 000 <
City, State, Zip Code / / $
Purpose of Disbursement ptlm}al] ) ! Aggregate $ 0 a:
uer-}&, %\NI/&'? / ﬁ./ & W B JS { Year-to-date ]) 000
B. Full name Date Amount of each

) £ Life

(Mo., Day, Year)

disbursement this period

iling Add : b N
Mailing ress lfﬁf@ ) L: 30 o
City, State, Zip Code F 5
Gow e , M5 -
Purpose of Disbursement (Optional) Aggregate $ N O¢ -
be ABS T e Year-to-date VU0
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / 3
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

b i
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

—d
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

_
City, State, Zip Code / / b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06




